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A B S T R A C T
Objectives
This is a protocol for a Cochrane Review (qualitative). The objectives are as follows:
1) To identify, appraise and synthesise qualitative research evidence on the factors that influence the implementation of i) admission
avoidance hospital at home and ii) early discharge hospital at home, from the perspective of multiple stakeholders,  including policy
makers, health service managers, health professionals, patients, and patients’ caregivers.
2) To explore how our synthesis findings relate to, and help to explain, the findings of the Cochrane intervention reviews of admission
avoidance hospital at home and early discharge hospital at home services.
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B A C K G R O U N D
Description of the topic
Two related 'hospital at home' services provide alternatives
to traditional in-hospital care: admission avoidance hospital at
home and early discharge hospital at home. Admission avoidance
hospital at home avoids hospitalisation by providing acute or
subacute treatment in a patient’s home or usual place of residence
for a limited time, for a condition that would otherwise require a
hospital admission (Shepperd 2016). Eligible patients are typically
referred from an emergency department, an acute assessment unit,
or directly from ambulance services; they can also be referred by
community physicians and specialists to receive active treatment
from healthcare professionals in their homes. Early discharge
hospital at home involves supporting patients to go home earlier
than usual to receive acute care or sub-acute care in their homes
for a limited time period (Caplan 2012; Goncalves-Bradley 2017).
Eligible patients are typically referred from acute inpatient care and
provided active treatment from healthcare professionals in their
homes, and therefore spend less time in hospital.
A Cochrane Review of admission avoidance hospital at home
included 16 randomized trials and 1814 participants with various
conditions (e.g.  older adults requiring admission to hospital
following a stroke, with a diagnosis of dementia; or adults with
chronic obstructive pulmonary disease or heart failure) (Shepperd
2016). Compared to  inpatient care, the review found admission
avoidance hospital at home probably makes little or no diFerence
in risk of death or likelihood of hospital readmission (moderate-
certainty evidence); may reduce admission to long-term residential
aged care at six months' follow-up (low-certainty evidence); may
improve patient satisfaction (low-certainty evidence); and may
reduce healthcare costs (low-certainty evidence) (Shepperd 2016).
For early discharge hospital at home, findings reported in a
Cochrane Review varied by health condition (Goncalves-Bradley
2017). A total of 32 randomized trials were included, with over 4700
patients with various conditions (e.g. stroke survivors, patients
following elective surgery, older patients with various medical
conditions such as chronic obstructive pulmonary disease).
Compared to inpatient care, the review found early discharge
hospital at home probably reduces length of stay for people
recovering from a stroke (about 7 days), people following elective
surgery (about 4 days), and older people with a medical condition
ranging from half a day to 20 days (moderate-certainty evidence) .
The evidence also showed these services probably make little or no
diFerence to risk of death for people recovering from a stroke or
older people with a mix of medical conditions (moderate-certainty
evidence), may make little or no diFerence to risk of hospital re-
admission for people recovering from a stroke or elective surgery
(low-certainty evidence), and may decrease the risk of living in
long-term residential care for people recovering from a stroke
and older people with a mix of medical conditions (low-certainty
evidence). The review also found that early discharge hospital at
home may make little or no diFerence to caregiver burden for
people recovering from stroke or elective orthopedic surgery (low-
certainty evidence), may slightly improve patient satisfaction for
people recovering from stroke or elective surgery (low-certainty
evidence), and we do not know if these services reduce healthcare
costs across the various conditions because the certainty of this
evidence is very low (Goncalves-Bradley 2017).
Outcomes from these two Cochrane intervention reviews suggest
that hospital at home services may provide either superior or
similar outcomes compared to inpatient care. However, these
reviews did not address how to implement these services. While
health systems around the world vary with respect to financing
(e.g. multiple- or single-payer systems), policy objectives for
admission avoidance hospital at home and early discharge hospital
at home services are likely to be similar as they are expected
to reduce demand for inpatient hospital beds, reduce costs and
conserve health outcomes. This review seeks to understand the
factors influencing their implementation. Here we use the term
implementation to describe both the process by which these
models of care are introduced to health systems and hospitals
by policy makers, healthcare providers and governments through
policy, guidelines and financing; and also the process by which
these models of care are introduced and integrated into clinical
practice by clinical leads and health professionals, how patient
groups are selected for the services and how the services are
experienced by patients and their caregivers.
How the intervention might work
To integrate potential findings of this qualitative evidence synthesis
with the two Cochrane intervention reviews we have developed
a draM logic model (Baxter 2014). The purpose of a logic model
is to outline the hypothesised causal pathway that links the
intervention (e.g. admission avoidance hospital at home for eligible
patients) with mediating factors that impact on the key outcomes
(e.g. health status, healthcare utilisation, patient and caregiver
satisfaction, admission to long-term residential care, as reported in
the Cochrane intervention reviews) (Figure 1).
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Figure 1.   Logic model describing the factors that influence implementation of admission avoidance hospital at
home and early discharge hospital at home
 
As a preliminary step we have integrated the findings of
qualitative studies known to the review team into the draM
logic model to suggest potential mediating factors and key
stakeholders at the system, service, and stakeholder level that may
influence implementation of hospital at home services (Gardner
2003; Lemelin 2007; Kraut 2016; Buhagiar 2017; Mäkelä 2018; Brody
2019;  Dismore 2019;  Gardner 2019). This logic model suggests
that the key stakeholders for successful implementation vary in
multiple-payer systems and single-payer systems at the system
level (e.g. private health insurers and public policy makers) but
hold similar positions at the service level (e.g. health service
managers and health professionals in primary and secondary care).
We expect this logic model to evolve alongside the qualitative
evidence synthesis, and we will invite members of our stakeholder
advisory panel to review the findings. This will ensure we include
interpretations from a broader lens in development of the logic
model.
Why is it important to do this synthesis?
There is substantial variation in the implementation of hospital at
home services across diFerent countries and healthcare settings.
Across England, a single-payer system, healthcare providers have
implemented three diFerent type of hospital at home services,
each with varying functions. This includes, admission avoidance
hospital at home, early discharge hospital at home, and discharge
to assess (services that support patients to be discharged to their
own home or a community setting) (Young 2009). This variation
makes it diFicult to assess how hospital at home services contribute
to healthcare and ease the demand for hospital-based care (NHS
Benchmarking Network 2015). In Australian public hospitals (a
single-payer system), hospital in the home multi-day admissions
ranged from 25 admissions in Tasmania in 2017 to 2018 to
30,070 admissions in Victoria in the same year (Australian Institute
of Health and Welfare 2019). Given the observed variation in
implementation of admission avoidance hospital at home and early
discharge hospital at home, and possibly variation in thresholds
for admission to hospital at home, there is a need to understand
the factors that influence implementation of these models and how
these may diFer between healthcare settings (for example, high-
income versus low- and middle-income countries; single-payer
systems versus multiple-payer systems; urban versus regional or
rural contexts; mechanisms of referral and boundaries with other
health services; and the provision of social care and admission
criteria). Where data permit, these factors will be explored in the
qualitative evidence synthesis from the perspectives of multiple
stakeholders.
To the best of our knowledge, while there have been individual
qualitative studies investigating the barriers and facilitators that
influence implementation of admission avoidance hospital at
home and early discharge hospital at home services (Gardner
2003; Lemelin 2007; Kraut 2016; Buhagiar 2017; Mäkelä 2018; Brody
2019; Dismore 2019; Gardner 2019), there has been no overarching
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synthesis of qualitative studies exploring these factors. We propose
such a review that will integrate and enhance the findings of the two
Cochrane intervention reviews.
How this review might inform or supplement what is
already known in this area
A qualitative exploration using a logic model to guide analysis
will facilitate  interpretation of the findings from the Cochrane
intervention reviews by identifying the factors that hinder or
support the implementation of these services. An assessment of the
factors that influence the implementation of these services from
the perspectives of people involved in the funding, commissioning
and delivery of care (e.g. policy makers, managers, health
professionals), and people receiving care (e.g. patients and
caregivers), may also help to explain the reasons for variation in
implementation of admission avoidance hospital at home and early
discharge hospital at home in diFerent health settings.
This qualitative evidence synthesis will take a global perspective;
the review of the evidence will not be limited to one country.
The findings will assist implementation of admission avoidance
hospital at home and early discharge hospital at home, and
will be beneficial for a range of stakeholders, including public
policy makers and commissioners, health insurers, health service
managers, health professionals, patients, and patients' caregivers.
O B J E C T I V E S
1) To identify, appraise and synthesise qualitative research
evidence on the factors that influence the implementation
of i) admission avoidance hospital at home and ii) early
discharge hospital at home, from the perspective of multiple
stakeholders,  including policy makers, health service managers,
health professionals, patients, and patients’ caregivers.
2) To explore how our synthesis findings relate to, and help
to explain, the findings of the Cochrane intervention reviews of
admission avoidance hospital at home and early discharge hospital
at home services.
M E T H O D S
Design
A qualitative evidence synthesis  of primary qualitative
studies. Study reporting will be guided by the Cochrane
EFective Practice and Organisation of Care (EPOC) qualitative
evidence synthesis  template (Glenton 2020) and the 'enhancing
transparency in reporting the synthesis of qualitative
research' (ENTREQ) guidance (Tong 2012).
Criteria for considering studies for this review
Types of studies
We will include primary studies that used qualitative methods
for both data collection (such as focus group discussions or
individual interviews) and data analysis (such as thematic analysis,
framework analysis and grounded theory). We will exclude studies
that collected data using qualitative methods but did not analyse
these data using qualitative analysis methods. As we expect to
find suFicient qualitative studies that use qualitative methods for
both data collection and data analysis, we will exclude studies that
collected data using open-ended survey questions.
We will include both published and unpublished studies and
studies published in any language. Mixed-method studies will be
included where it is possible to extract the data that were collected
and analysed using qualitative methods. We will not exclude
studies based on our assessment of methodological limitations.
We will use this information about methodological limitations to
assess our confidence in the review findings. We will include studies
regardless of whether they were conducted alongside studies of
the eFectiveness of admission avoidance hospital at home and
early discharge hospital at home or not (Shepperd 2016; Goncalves-
Bradley 2017).
Topic of interest
The review will include qualitative studies that examine the
implementation of new or existing hospital at home services
(admission avoidance hospital at home or early discharge hospital
at home) from the perspective of diFerent stakeholders. This will
allow exploration of factors influencing implementation of hospital
at home services that are being introduced compared with services
that are already in place. We use the term 'implementation' to
describe both the process by which these models of care are
introduced to health systems and hospitals through policies and
guidelines, and also the process by which these models of care
are put into clinical practice by clinical leads and teams of health
professionals for appropriate patients and accepted by patients
and patients’ caregivers.
To ensure the focus of this qualitative evidence synthesis matches
the focus of the corresponding Cochrane intervention reviews,
we have used similar definitions and exclusion criteria (Shepperd
2016; Goncalves-Bradley 2017).
Types of interventions
Admission avoidance hospital at home is a service that is
established to avoid hospitalisation. It provides acute or subacute
treatment in a patient’s home for a limited time, for a condition
that would otherwise require a hospital admission (Shepperd
2016). We will include studies where patients are admitted to a
hospital at home service from primary care in the community,
ambulance services or from hospital emergency departments or
acute admissions units.
Early discharge hospital at home is a service that provides health
care for patients discharged early from hospital. It provides acute
or subacute treatment in a patient’s home for a limited time, for
a condition that would otherwise require a hospital admission
(Deloitte Access Economics 2011;  Goncalves-Bradley 2017). We
will include studies where patients are admitted to this service
following an early discharge from hospital. We will consider early
discharge as defined by the authors of included studies as there is
no consistent definition; the length of hospital admission prior to
early discharge varies by health condition and varies across trials
(Deloitte Access Economics 2011).
We will include studies about admission avoidance hospital
at home and early discharge hospital at home where health
professionals provide active acute or subacute treatment in a
patient’s home or usual place of residence for a limited time and
for a condition that would otherwise require a hospital admission.
Typically, patients remain under the clinical responsibility of a
hospital clinician while receiving hospital at home treatment, but
we will also include studies where a patient’s general practitioner
Factors influencing the implementation of early discharge hospital at home and admission avoidance hospital at home: a qualitative
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takes clinical responsibility. Health professionals that deliver
hospital at home care can be hospital employees or employed
through a service in the community (e.g. district nurses). For the
purpose of this review, we define acute care as active, urgent,
short-term treatment in which the principal intent is to relieve
symptoms of illness or injury, reduce the severity of an illness
or injury, or protect against exacerbation or complication of an
illness or injury that could threaten life or normal function (OECD
2011, Independent Hospital Pricing Authority 2015). We define
subacute care as multidisciplinary care that is delivered by or
informed by health professionals with specialist expertise and
includes negotiated goals within a specified time frame that aim
to optimise the patient’s functioning and quality of life (OECD
2011; Independent Hospital Pricing Authority 2015).
In line with these definitions, and with the exclusion criteria
of the corresponding Cochrane intervention reviews, this review
will exclude studies that include patients not deemed to require
acute or subacute care in a hospital setting. For example, we will
exclude  from this review services that provide long-term patient
care, care in outpatient settings or aMer discharge from hospital,
palliative care, and self-care by the patient in their home (Shepperd
2016; Goncalves-Bradley 2017). We will additionally exclude studies
that focus only on obstetric care, paediatric care, palliative care at
home, or mental health hospital at home (such as crisis-resolution
hospital at home) to ensure the focus of this qualitative evidence
synthesis matches the focus of the corresponding Cochrane
intervention reviews (Shepperd 2016;  Goncalves-Bradley 2017).
Studies that explore implementation of hospital at home services
for both adults (aged 18 years or older) and children will be included
where data relating to adult hospital at home services are reported
separately.
Types of participants
The review will include the perspective of multiple stakeholders
involved in admission avoidance hospital at home and early
discharge hospital at home. Stakeholders' perspectives encompass
their experiences, beliefs, perceptions and views relating to the
implementation of admission avoidance hospital at home and early
discharge hospital at home services. At the system level these
stakeholders can include the following.
• Policy makers and commissioners (or people in similar roles
who make decisions about funding and policies for admission
avoidance hospital at home and early discharge hospital at
home)
• Private health insurers (or people in similar roles in multiple-
payer systems who make decisions about funding and policies
for admission avoidance hospital at home and early discharge
hospital at home)
• Private hospital operators (or people in multiple-payer hospitals
and hospital networks who make decisions about hospital
policy and funding for admission avoidance hospital at home
and early discharge hospital at home)
• Local health networks (or people in single-payer hospitals and
hospital networks) who make decisions about hospital policy
and funding for admission avoidance hospital at home and early
discharge hospital at home
At the service level these stakeholders can include the following.
• Health service managers (people in single-payer or multiple-
payer hospitals who make decisions about policy and funding
for patients’ care)
• Clinical leads (health professionals who co-ordinate and
supervise teams of health professionals)
• Clinical champions (health professionals who advocate for
admission avoidance hospital at home and early discharge
hospital at home to help with successful implementation)
• Primary care health professionals (health professionals in
the community that provide referrals to admission avoidance
hospital at home; health professionals in the community who
deliver hospital at home care)
• Secondary care health professionals (health professionals in
the hospital emergency department that provide referrals to
admission avoidance hospital at home; health professionals in
the hospital that provide referrals to early discharge hospital at
home; health professionals in the hospital that manage referrals
to admission avoidance hospital at home and early discharge
hospital at home; health professionals in the hospital that
deliver hospital at home care)
• Adult patients (aged 18 years and older) with a disease or
condition requiring an acute or subacute hospital admission,
who are  eligible for admission avoidance hospital at home
or early discharge hospital at home. Patients requiring these
services for the sole purpose of palliative care, obstetric care, or
mental health hospital at home are excluded from this review
(see types of interventions)
• Patients’ caregivers (adults who would primarily provide
assistance with activities of daily living, personal care and
navigating services for the patient during the period of recovery)
(Talley 2007; Mäkelä 2020).
Search methods for identification of studies
The EPOC Information Specialist will develop the search strategy
for this review in consultation with the review authors (Noyes 2020).
Electronic searches
To identify primary studies we will search in MEDLINE, Ovid;
CINAHL, EbscoHOST; Scopus, Elsevier; and the Global Index
Medicus, WHO. We will develop search strategies for each database,
and will not apply limits to language or publication date. Our
search strategy will combine known terms for admission avoidance
hospital at home and early discharge hospital at home with a
qualitative filter. Terms related to admission avoidance hospital at
home and early discharge hospital at home will be derived from
a “gold set” of known qualitative papers that will be included in
the qualitative evidence synthesis, as well as all terms used in
included papers in the Cochrane intervention reviews (Shepperd
2016;  Goncalves-Bradley 2017), and terms currently used in
real-world practice and evaluations (HITH Society Australasia
2019; World Hospital At Home Congress 2019). Our strategy favours
specificity over sensitivity (Harris 2018). The proposed MEDLINE
strategy is detailed in Appendix 1, which we will adapt for other
databases. We will provide appendices for all strategies used.
Searching other resources
Our search will be supplemented by searching the reference list
of relevant articles, and forward tracking the citations of studies
included in the qualitative evidence synthesis and key references
(the Cochrane intervention reviews and their included trials) using
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Scopus. Additionally, we will approach experts in the field to
request studies that might meet our inclusion criteria.
Grey literature
We will conduct a grey literature search of the following resources
to identify studies not indexed in the databases listed above.
• OpenGrey (www.opengrey.eu)




Two review authors will independently screen the title and
abstract of all potentially eligible studies, and code them as
‘retrieve’ (potentially eligible or unclear) or ‘do not retrieve’ (not
eligible). Two review authors will independently screen the full text
of all retrieved articles and identify studies for inclusion and record
reasons for exclusion of ineligible studies. Any disagreement will
be resolved through discussion, and if need be a third author will
be available to adjudicate. Where necessary, study authors will be
contacted for further information. We will include a table listing
studies that we excluded from our qualitative evidence synthesis at
the full-text stage, along with the main reasons for exclusion. Where
the same study (i.e. using the same sample and methods) has been
presented in diFerent reports, we will collate these reports so that
each study, rather than each report,    is the unit of interest in our
qualitative evidence synthesis. Covidence will be used to screen
and select studies, and we will include a Preferred Reporting Items
of Systematic Reviews and Meta-analysis (PRISMA) flow diagram
(Liberati 2009).
Language translation
We will include titles and abstracts of papers in any language. For
titles and abstracts that are published in a language other than
English, we will use open source soMware (google translate) to
determine whether the paper should be included. We will retrieve
the full text of papers that appear to fit the inclusion criteria or
for which we are uncertain. We will ask members of Cochrane
networks or other networks that are fluent in that language to
assist in assessing the full text of the paper for inclusion. If this
is not successful, the paper will be listed under  'Studies awaiting
classification' to ensure transparency in the review process.
Sampling of studies
Qualitative evidence syntheses aim for variation in concepts rather
than an exhaustive sample, and large amounts of study data can
impair the quality of the analysis. Once we have identified all
studies that are eligible for inclusion, we will assess whether their
number or data richness is likely to represent a problem for the
analysis and will consider selecting a sample of studies.
If sampling is required we will use purposeful sampling, which aims
to limit data redundancy while ensuring optimal data richness and
diversity. We will stratify studies by intervention type (admission
avoidance hospital at home or early discharge hospital at home).
For each intervention, we will then use a sampling frame to
ensure representation by stakeholder group level (system level,
local level), and geographic area (urban and regional or rural; low-
and middle-income countries and high-income countries). Where
we observe potential for data redundancy (for example, multiple
studies of patients in urban, high-income country settings), we will
assess the data richness of each study using a data richness scale
(Appendix 2) (Ames 2017). Only studies that provide a good amount
and depth of qualitative data pertaining to factors that influence
implementation (data richness score greater than three) will be
included (Cochrane EPOC 2017).
Data extraction
Two review authors will independently extract data on
study characteristics, using a standardised data collection
form developed for this qualitative evidence synthesis. Any
discrepancies will be resolved by discussion or adjudication by a
third author. For each study we will record details, where available,
on the following.
• Intervention addressed (admission avoidance hospital at home;
early discharge hospital at home) and whether the study is
linked to an intervention trial
• Time since the intervention was implemented
• Study details (first author; corresponding author; year of
evaluation; year of publication)
• Research question and aims
• Geographic setting (country of programme; low- and middle-
income or high-income country classification; urban, regional or
rural location; multiple-payer or single-payer system; number of
hospitals)
• Participants (number; patient and caregiver characteristics (e.g.
age, sex, clinical conditions), stakeholder's role or position
(e.g. system level; private health insurer), service level (e.g.
secondary care health professional)) and method of sampling
participants
• Method of data collection (e.g. interview, focus group)
• Method of data analysis (e.g. thematic analysis)
• All text from the results sections of the included publications
will be extracted verbatim, including themes, sub-themes,
supporting quotes and conclusions (Thomas 2008).
To provide context for the qualitative findings we will use
the Template for Intervention Description and Replication (TIDieR)
framework to extract information on the admission avoidance
hospital at home or early discharge hospital at home intervention
that the qualitative study is embedded in (HoFmann 2014). Where
required we will extract this information from the qualitative study
or from a linked eFectiveness trial.
• What (materials): were any informational materials used?
• What (procedures): is there a programme manager and if so
what is their role? What are the patient eligibility criteria? Who
refers patients to the programme  and what is the admission
pathway? On average, how many days do patients spend in
acute care before being transferred to hospital at home? Is acute
or subacute care provided to patients in the hospital at home
service?
• Who provided: who are patients under the care of while enrolled
in hospital at home? Who delivers hospital at home care, and
are they employed through the hospital or are they from the
community? Was training provided to the health professionals
that refer to hospital at home services or deliver hospital at
home services?
Factors influencing the implementation of early discharge hospital at home and admission avoidance hospital at home: a qualitative
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• How and where was the hospital at home intervention delivered
(e.g. 1:1 face-to-face in patients’ homes)?
• When and how much: on average, how many days do patients
spend in hospital at home, and how oMen they received
treatment by a hospital at home health professional? How long
has the programme been running?
• Tailoring: was the intervention tailored to specific hospitals,
health professionals or patients or patient groups, and if so how?
• Modifications: was the intervention modified during the study?
• How well (planned and actual): did the intervention employ any
strategies to improve fidelity, and was fidelity achieved?
Assessing the methodological limitations of included
studies
Two review authors will independently assess the methodological
limitations of each included study using the Critical Appraisal Skills
Programme (CASP) checklist (Critical Appraisal Skills Programme
2020). Any discrepancies will be resolved by discussion or
adjudication by a third author. The CASP tool uses a checklist of
10 questions, each of which includes multiple signalling questions
to help users interpret the items (29 signalling questions in
total). We will summarise the findings of the CASP checklist in a
'Methodological limitations' table.
Data analysis and synthesis
We will use thematic synthesis to code the results text of included
studies for factors that influence the implementation of admission
avoidance hospital at home or early discharge hospital at home
according to stakeholder perspectives. For example: system level
(private health insurer); service level (patient, health professional,
health service manager). We will use the approach recommended
by Thomas and Harden including inductive line-by-line coding of
extracted text and development of descriptive themes (Thomas
2008).
We will review each line of extracted text and will develop codes
based on the content and meaning of each extract. Existing codes
will be reviewed and revised as new codes are added. When all
studies have been coded, all text related to each code will be
reviewed for consistency of coding across studies. Two review
authors will independently code an initial subset of studies and
then meet to discuss any discrepancies until consensus is reached.
The remaining studies will then be coded by one author and verified
by a second author.
We will review all codes for similarities and diFerences, and
organise them into related descriptive themes relating to the
factors that influence the implementation of admission avoidance
hospital at home and early discharge hospital at home services.
One author will draM a summary of the descriptive themes and
these will be discussed by the review team until consensus is
reached. We will manage the analysis using NVivo 12 soMware
(NVivo).
To maximise the likelihood that our findings are transferable to real-
world practice (Marshall 2014), we will invite our grant stakeholder
advisory panel to review the qualitative evidence synthesis findings
and revised logic model (NHMRC 2017). Articulating our findings
through a logic model will facilitate communication of the findings
to stakeholders and identification of strategies to improve the
implementation of admission avoidance hospital at home and early
discharge hospital at home services (Harris 2018).
Once we have finished preparing the qualitative evidence
synthesis  findings, we will examine each finding, and develop
prompts for future implementers. These prompts will be presented
in the 'Implications for practice'  section of the full review.
These prompts are not intended to be recommendations but
will be phrased as questions to help implementers consider the
implications of the review findings within their context (i.e. to what
extent are identified factors that influence the implementation of
hospital at home services addressed). We will send this section
and our logic model to our stakeholder advisory panel with
representation from diFerent healthcare sectors and countries,
where possible, to gather their feedback about the relevance of
these prompts and the manner in which they are phrased and
presented.
Subgroup analyses
Where data permit, we will examine similarities and diFerences in
the factors that influence the implementation of hospital at home
services with regard to the following study characteristics.
• Type of delivery model (admission avoidance hospital at home
versus early discharge hospital at home)
• Geographic setting (high-income versus low- and middle-
income countries; single-payer systems versus multiple-payer
systems; urban versus regional or rural contexts)
• Presence of intervention components (mechanisms of referral;
the provision of social care; admission criteria)
• Patient populations where there is evidence that hospital
at home services are eFective (e.g. older adults requiring
hospital admission, such as for chronic obstructive pulmonary
disease; people recovering from stroke; people recovering from
surgery),  as informed by the Cochrane intervention reviews;
patient populations identified as a priority for hospital at home
services by policy makers.
Assessment of confidence in review findings
Two review authors will use the GRADE-CERQual (Confidence
in the Evidence from Reviews of Qualitative research) approach
to assess our confidence in each finding (Lewin 2018). CERQual
assesses confidence in the evidence, based on the following four
key components.
• Methodological limitations of included studies: the extent to
which there are concerns about the design or conduct of the
primary study that contributed evidence to an individual review
finding
• Coherence of the review finding: an assessment of how clear and
cogent the fit is between the data from the primary studies and a
review finding that synthesises those data (by 'cogent', we mean
well supported or compelling)
• Adequacy of the data contributing to a review finding: an overall
determination of the degree of richness and quality of data
supporting a review finding
• Relevance of the included studies to the review question:
the extent to which the body of evidence from the primary
studies supporting a review finding is applicable to the context
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(perspective or population, phenomenon of interest, setting)
specified in the review question
AMer assessing each of these four components, we will make a
judgement about the overall confidence in the evidence supporting
the review finding. We will judge confidence as high, moderate,
low, or very low. The final assessment will be based on consensus
among the review authors. All findings start as 'high confidence',
and will be graded down if there are important concerns regarding
any of the CERQual components.
'Summary of qualitative findings' table and evidence
profile
We will present summaries of the findings and our assessments
of confidence in these findings in the 'Summary of qualitative
findings' table(s). We will present detailed descriptions of our
confidence assessment in evidence profile(s).
Integrating the review findings with the Cochrane
intervention reviews
We will continue to develop the logic model (Figure 1) in order
to integrate findings from our qualitative evidence synthesis with
findings from the Cochrane intervention reviews. The findings of
the qualitative evidence synthesis may inform subgroup analyses
for future updates of the Cochrane intervention reviews, as well
as the  design of future trials aiming to implement admission
avoidance hospital at home and early discharge hospital at home
services.
Review author reflexivity
All review team members have prior experience with hospital
at home, or an awareness that hospital at home services have
either superior or similar eFects compared to inpatient care but
are potentially under-utilised. Hence, all team members tend to
view these services favourably. We will approach the review with
an awareness of this bias toward positively viewing hospital at
home services, and will endeavour to keep an open and curious
mind about the factors that influence the implementation of early
discharge hospital at home and admission avoidance hospital at
home.
We will maintain a reflexive stance throughout all stages of this
review process. All decisions or processes will be conducted
independently by at least two team members, who will then
discuss with each other and with the review team how their
own backgrounds and positions may aFect the analysis and
interpretation of review findings. This will allow for regular
opportunities to critically examine all decisions made and to
counter our own biases. Members of this review team have clinical
backgrounds (JW, DOC, RB, PM), qualitative research backgrounds
(DOC, JW, SS, PM, RB), experience in writing Cochrane Reviews
(DOC, JW, JH, SS, RB) and experience in conducting research
examining hospital in the home (EG, JW, DOC, SS, PM, RB). Through
our collective and individual experiences as clinicians, academics,
researchers and policy makers, we anticipate that this review will
reveal a combination of organisational, professional and individual
factors that influence the implementation of admission avoidance
hospital at home and early discharge hospital at home. As a team,
we will remain mindful of our presuppositions and will support
each other to minimise the influence of these on our analysis or
the interpretation of our findings. The lead author will keep a
reflexive journal throughout the review process and will document
and reflect on progress and decisions made (Nowell 2017).
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A P P E N D I C E S
Appendix 1. MEDLINE search strategy
Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Daily and Versions(R) 1946 to May 6, 2020
 
Factors influencing the implementation of early discharge hospital at home and admission avoidance hospital at home: a qualitative
evidence synthesis (Protocol)









Cochrane Database of Systematic Reviews
# Searches Results
1 exp Home Care Services/ 46956
2 exp Hospitalization/ 236301
3 1 and 2 5224
4 hospital* at home.ti,ab,kf. 480
5 hospital* in the home.ti,ab,kf. 206
6 (home care and (medical services or health services)).ti,ab,kf. 708
7 (home based adj (medical care or medical services or health services or
health care or healthcare or care services or care program* or rehab* or thera-
p*)).ti,ab,kf.
759
8 (home based adj2 hospital based).ti,ab,kf. 62
9 home based program*.ti,ab,kf. 405
10 home hospital*.ti,ab,kf. 456
11 home ward.ti,ab,kf. 42
12 rehab* at home.ti,ab,kf. 152
13 rehab* in the home.ti,ab,kf. 68
14 rehab* pathway.ti,ab,kf. 58
15 therap* at home.ti,ab,kf. 373
16 therap* in the home.ti,ab,kf. 184
17 admission avoidance.ti,ab,kf. 125
18 avoid* admission*.ti,ab,kf. 205
19 (hospital* adj1 avoid*).ti,ab,kf. 1133
20 discharge home.ti,ab,kf. 1304
21 home discharge.ti,ab,kf. 618
22 early supported discharge.ti,ab,kf. 151
23 early discharge program*.ti,ab,kf. 77
24 (early discharge adj6 (home or hospital*)).ti,ab,kf. 749
25 or/3-24 12379
26 Qualitative Research/ 53846
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27 Interviews as Topic/ 61432
28 "Attitude of Health Personnel"/ 120756




31 25 and 30 1353
  (Continued)
 
Appendix 2. Data richness scale
 
Score Measure
1 Very little qualitative data presented that relate to the synthesis objective. Those findings that are
presented are fairly descriptive.
2 Some qualitative data presented that relate to the synthesis objective
3 A reasonable amount of qualitative data that relate to the synthesis objective
4 A good amount and depth of qualitative data that relate to the synthesis objective
5 A large amount and depth of qualitative data that relate in depth to the synthesis objective
 
 
Adapted from Ames  HMR, Glenton  C, Lewin    S. Parents' and informal caregivers' views and experiences of communication about
routine childhood vaccination: a synthesis of qualitative evidence. Cochrane Database of Systematic Reviews 2017, Issue 2.   DOI:
10.1002/14651858.CD011787.pub2
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